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This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

[ For Official Use Only

FREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - ; 7é 3

2. Fiscal Year Covered From:

1 S 1 Goew Thouh: 12, /3 /300:{;

3. Name and address of person filing.

Name - Ll i CAD GERRISH

Y

L}

&

P.O. Box, Bidg., Room No., ifany ' 5‘“,:1‘2’ e

Street 3760 (;g)_-.s'ST‘VMg:k) S’r

4. Name, file number, and address of labor organization.
Name . CARPemTERS LOCAL qy¢

Labor Organization File Number @23 646

m e NS S

P.0. Box, Building and Room Number, if any S TE "g »

Streel . 2 4g0 wWesT mAan ST

City

Cty € 7 CHabi&ES

State _24,/_,_;”0,( ZPCode+4 OIS

<7 c'mugs

sate | _Tel,mag . ZPCoderd l£0f7S

5. Position in labor organization.

(Buswass AGeNT)

CFroame ac 5'&@5‘11&7 /ZTe.am cuRdE) |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

7.a. Nature of Interest, Transaction, or income.

7.0 Amount.
st
city |
State  ZIPCode+4
Signature

A.

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, lo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on _17-7-0%

Date

b20-587-5523

Telephone Number
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Name of Person Filing

&//ZLJ:AM A. @6&2,;5”

File Number U- ;7 743

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name CARPENTER s ReTintmonT Shvinys TawsT Feon®
Trade Name, if any:

P.0. Box, Bldg, RoomNo. itany = 2O .RBoyx #4720 -
sweet’ 2@ N FesT ST |

o (Qeneva e

State | Telymols . ZIPCode + 4 ‘{0134-0470

9. Business deals with:

a. Labor Organization

x b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name Gnnpcn.ffZAeS M@MPT'SRUJ‘I}S.%{} 7!-'~D ;

Trade Name, ifany: .

P.0. Box, Bidg. RoomNo. Hany . PO, Boy #10

11.a. Nature of such dealing. .

L UNCHES AT 7MHE Quartenriy
NnEET 758 Go THE CARpPeL TERS
LeTiRremany T SAVINES TRusT Fund
T

$

sveet. A8 N_Frast ST

11.b. Approximate dollar value of such deafing. T a0

oy - Gemova e
. ZPCode 4 d3Y-04 T

State | et mwors

12.a. Nature of interest held or income received.

12.b. Amount.

=T

C. Received from any employer (other than an emplbyér covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any .

14.a. Nature of payment.

Street
City
State - ZIP Code + 4 E
: o 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant ?
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06/21/2005 15:33 FAX 312 251 9701

WHITFIELD & MCGANN @013/013

DISCLAIMER

The trausactions, dealings and interests that are detailed in the attached ILM-30
'Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and soms or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, 1 will immediately file an amended IM-30 Report.

Cefellowr A Mpociad 7 -7-95

Signature - Date 0 e




